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Ladies  and  Gentlemen, — 

I  have  the  honour  to  present  to  you  my  Sixteenth  Annual 
Report  as  School  Medical  Officer. 

The  year  was  uneventful  and  the  health  of  the  children  like 
that  of  the  population  generally  was  unusually  good. 

Rigid  economy  has  prevented  any  development  of  School 
Medical  work  from  being  practicable  but  one  may  hope  that  before 
very  long  arrangements  will  be  made  for  Dental  treatment  which  is 
much  needed  and  would  prove  to  be  of  great  value. 

I  am,  Ladies  and  Gentlemen, 

Your  obedient  Servant j 


E.  E.  NORMAN. 
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SCHOOL  MEDICAL  REPORT. 


STAFF. 

The  Staff  employed  in  the  School  Medical  Service  consists 
of :  — 


(1)  Part  time  School  Medical  Officer. 

(2)  Whole  time  School  Nurse. 

(3)  Part  time  Clerk. 


ROUTINE. 

No  change  has  to  be  recorded  in  the  Routine  of  the  School 
Medical  Service. 

The  children  examined  at  School  comprising  Entrants, 
Leavers  and  the  eight  year  old  group,  totalled  1,504.  Of  these  404 
were  Entrants,  624  eight  year  olds,  476  Leavers. 

During  the  year  the  Board  of  Education  asked  for  an 
explanation  of  the  discrepancy  between  the  number  of  Leavers  and 
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of  eight  year  olds.  This  discrepancy  has  been  persistently 
noticeable  ever  since  School  Medical  Work  was  instituted  and  I  am 
unable  to  account  for  it.  In  reply  to  the  Board’s  enquiry  I  stated 
that  the  system  followed  was  to  ask  the  Head  Teacher  to  arrange 
for  all  the  children  of  a  particular  age  group  to  be  prepared  for 
inspection,  and  as  the  School  Register  contains  the  date  of  birth  of 
each  child,  there  should  be  no  difficulty  in  securing  accuracy.  The 
Board  thereupon  suggested  that  before  the  examination  takes  place 
the  Head  Teacher  should  supply  a  list  of  all  the  children  of  a 
particular  age  group  and  that  the  list  of  children  subsequently 
examined  should  be  compared  with  and  checked  by  it.  This 
procedure  has  been  carried  out  but  the  discrepancy  persists. 


DEFECTS  NOTED. 

As  a  result  of  the  poverty  induced  by  widespread  unemploy¬ 
ment  and  meagre  wages,  the  standard  of  uncleanliness  as  well  as 
the  standard  of  clothing  has  shown  serious  deterioration.  The 
struggle  which  confronts  the  mother  of  a  numerous  family  under 
the  conditions  which  prevail  at  present  are  enough  to  break  her 
spirit  and  to  deprive  her  of  the  natural  pride  which  she  would  have 
in  seeing  her  children  smart,  neat,  and  well  cared  for.  In  any  case 
it  has  to  be  recorded  with  regret  that  untidiness  has  become  more 
common  and  that  the  children  generally  give  evidence  of  not 
receiving  the  same  care  and  attention  as  was  genernl  a  year  or  two 
ago. 

Particularly  noticeable  is  the  footwear  which  is  generally  of 
cheap  rubbish  much  worn  and  considerably  worse  for  the  wearer 
than  bare  feet  would  be. 


NUTRITION. 


It  will  be  noted  that  “  Malnutrition  ”  has  been  recorded  in  294 
cases  as  compared  with  123  the  previous  year.  This  fact  in  itself 
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is  striking  evidence  of  the  effect  of  the  continued  shortage  of 
nourishing  food.  A  further  factor  in  the  causation  of  malnutrition 
which  must  not  be  overlooked  is  shortage  of  sleep  to  which  the 
Summer  time  arrangement  is  a  potent  contributor. 

Last  year  Conjunctivitis  was  practically  epidemic  in  the 
Schools  and  the  condition  is  still  very  commonly  encountered.  Of 
other  defects  noticed,  the  most  prevalent  has  been  Impetigo  which 
has  also  shown  itself  curiously  resistent  to  treatment.  Both  of 
these  conditions  are  recognised  as  being  associated  with  a  state  of 
lowered  vitality  and  their  prevalence  indicates  something  unsatis¬ 
factory  in  the  state  of  health  of  the  child.  Scabies  is  now  rarely 
encountered,  but  Ringworm  remains  a  serious  problem  because  of 
its  infectivity  and  the  prodigiously  long  time  required  for  its  cure. 


TUBERCULOSIS. 

During  the  year  15  notifications  of  Pulmonary  Tuberculosis  in 
School  children  were  sent  in  to  the  Health  Department  and  also  32 
cases  of  Tuberculosis  of  other  organs.  This  is  a  considerable 
number,  and  presents  a  problem  with  which  the  Local  Authority 
will  find  it  very  difficult  to  deal.  I  have  made  it  a  rule  that  no 
Tuberculosis  child  with  a  cough  should  be  permitted  to  attend 
school  at  all.  Other  cases  are  dealt  with  on  individual  grounds  but 
the  total  loss  of  school  attendance  owing  to  this  disease  must  of 
necessity  be  very  considerable.  During  the  year  ten  deaths  from 
Tuberculosis  disease  of  school  children  were  recorded. 


MENTAL  CONDITION. 

The  question  of  educating  the  mentally  backward  child  is 
perplexing  the  minds  of  almost  all  Education  Authorities.  The 
backward  child  inevitably  prevents  and  hinders  the  progress  of  the 
class  of  which  he  is  a  member  nor  does  he  himself  derive  from  his 
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education  the  value  and  benefit  that  one  might  expect.  Every 
school  contains  a  margin  of  backward  children  and  the  problem  to 
be  solved  is  how  to  deal  with  them  for  their  own  best  advantage 
and  without  interfering  with  the  progress  of  other  sharper  witted 
fellow  pupils.  The  census  taken  last  year  in  the  local  schools  gave 
a  number  of  backward  children  of  from  forty  to  forty  five  who  were 
definitely  incapable  of  reaching  within  three  years  of  the  Edu¬ 
cational  standard  of  other  children  of  their  own  age  and  a  proposal 
was  put  forward  that  these  children  should  be  collected  into  one 
class  and  a  special  teacher  appointed  for  their  instruction.  On 
examination  this  scheme  seems  to  be  very  difficult,  if  not  impossible 
to  work  out  in  practice  for  reasons  (i)  That  the  children  are  of 
different  ages  and  (2)  of  considerable  varying  mental  capacity. 
Some  are  backward  through  lack  of  educational  facilities  owing  to 
ill  health  or  other  causes  and  others  are  backward  as  a  result  of 
inferior  intellectual  capacity. 


TEETH. 

Two  or  three  years  ago  a  proposal  was  put  forward  and 
favourably  received  to  establish  a  Dental  section  of  the  School 
Clinic  but  on  the  ground  of  economy  the  proposal  was  not  then 
proceeded  with.  In  view  of  the  enormons  proportion  of  children 
with  defective  teeth  and  of  the  injurious  effects  of  oral  sepsis  on  the 
health  and  constitution,  I  hope  the  matter  will  be  reconsidered  and 
the  want  supplied.  In  no  other  way  can  dental  treatment  be 
secured  foi  school  children  because  in  the  first  place  it  is  costly  and 
secondly  its  necessity  and  value  are  not  realised  by  the  majority  of 
parents. 


VISION. 


The  School  Oculist  attends  on  an  average  once  a  fortnight  and 
deals  with  from  eight  to  ten  cases  on  each  visit.  In  the  case  of 
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spectacles  being  prescribed  the  Committee  supply  them  free  of  cost 
where  the  weekly  family  income  does  not  exceed  forty  shillings, 
others  may,  if  they  so  wish,  purchase  the  glasses  by  making  weekly 
or  fortnightly  payments. 


FREE  I¥SEALSa 

It  was  unfortunately  found  necessary  to  continue  to  supply 
meals  to  the  children  though  not  on  so  extensive  a  scale  as  last 
year.  In  all  747  children  were  fed,  the  number  of  meals  served 
being  98,224.  The  cost  per  meal  is  returned  at  2*8d.  As  regards 
the  nature  and  quality  of  the  food  provided  it  is  sufficient  to  record 
that  I  have  not  heard  of  even  one  complaint  being  made. 

Miss  Richardson  who  has  been  our  School  Nurse  for  five  years 
and  whose  ability  and  devotion  to  her  work  are  beyond  praise  has 
furnished  the  following  notes  : — 

School  inspection  for  verminous  survey  and  general  clean¬ 
liness  and  tidiness  has  shown  continued  poverty  of  the  people.  The 
clothing  of  a  great  many  children  is  in  a  very  bad  condition 
being  ragged,  and  in  some  cases  during  cold  weather,  quite 
inadequate.  This  often  suggests  a  condition  of  neglect  and  filthi¬ 
ness,  which  on  examination  is  proved  to  be  unfounded. 

Footgear  is  even  worse  than  formerly.  The  number  of  bare¬ 
footed  children  is  nothing  to  compare  with  the  number  of  those  who 
are  wearing  boots  of  such  a  worn  condition  as  to  make  them  worse 
than  useless.  Until  our  present  industrial  crisis  is  past  this 
condition  will  appear  permanent. 

Conjunctivitis  and  other  diseases  of  the  eye  have  been  more 
common  than  formerly  and  have  given  rise  to  much  absence  from 
school,  and  treatment  given  has  shown  disappointing  results,  the 
children  suffering  from  these  diseases  being  in  a  more  or  less 
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condition  of  malnutrition  and  needing  general  treatment  which  we 
are  unable  to  give  at  the  School  Clinic. 

Impetigo  also  has  been  more  prevalent  and  of  a  more  persistant 
type  not  yielding  so  quickly  to  treatment  as  is  usually  the  case. 

The  present  day  condition  of  small  wages  and  unemployment 
are  a  very  serious  stumbling  block  to  the  progress  of  School 
Medical  work. 

N.  RICHARDSON. 


Appended  are  the  statistical  tables  required  by 
the  Board  of  Education. 


table  i. 


RETURN  OF  MEDICAL  INSPECTIONS. 


A.  -Routine  Medical  Inspections. 

Number  of  Code  Group  Inspections — 

Entrants  .  .  ...  ...  ...  404 

Intermediates  ...  ...  ...  ...  624 

Leavers  ...  ...  ...  ...  476 

Total  ...  ...  ...  ...  1504 

Number  of  other  Routine  Inspections 

B.-  Other  Inspections. 

Number  of  Special  Inspections  ...  ...  ...  1142 

Number  of  Re-Inspections  ...  ...  ...  273 

I4I5 


Total 


A. 


TABLE  II. 

Return  of  Defects  found  by  Medical  inspection  in 
the  Year  ended  December  31st,  1923. 


DEFECT  OR  DISEASE. 


(i) 


Skin 


Eye 


Malnutrition  . . 

Uncleanliness.. 

(See  Table  IV,  Group  V). 
Ringworm  : 

Scalp 
Body 
Scabies 
Impetigo 

Other  Diseases  non-Tuberculous 
Blepharitis 
Conjunctivitis 
Keratitis 

Corneal  Opacities 
Defective  Vision  (excluding 
Squint) 

Squint 

Other  Conditions 
Defective  Hearing 
Otitis  Media 
Other  Ear  Diseases 
Enlarged  Tonsils  only  . . 
Adenoids  only 

Enlarged  Tonsils  and  Adenoids 
1  Other  Conditions 

Enlarged  Cervical  Glands  (non-Tuberculous) 
Defective  Speech 
Teeth — Dental  Diseases 

(see  Table  IV,  Group  IV) 

Heart  Disease : 


Ear 


Nose  and 
Throat 


Heart 

and 

Circula¬ 

tion 

Lungs 


Tuber¬ 

culosis 


Nervous 

System 

Defor¬ 

mities 


Organic 

Functional 

Anaemia 

Bronchitis 

Other  non-Tuberculous  Diseases 
Pulmonary  : 

Definite  . . 

Suspected 
Non-Pulmonary  : 

Glands 
Spine 
Hip 

Other  Bones  and  J 
Skin 

Other  Forms 
Epilepsy 
Chorea 

Other  Conditions 
Rickets 

Spinal  Curvature 
Other  Forms  . . 


oints 


Other  Defects  and  Diseases 


Routine 

Inspections. 


No.  of  Defects. 


33 


cS 

CD 


P 

cr 

CD 

r* 


(2) 


a  = 

<V  O  .5 

•X  2  .'2 

D  ?  2 
^  £  cr 

o  S  £ 

r.  O  r, 

-  O® 
t-l  G 

as 

<D 


-  CD 

g-'S  ^  _ 
£  5  -b 

(3) 


30 

i 

9 

232 

33 

24 

160 

3 

6 

87 

20 


39 

40 

13 

35 


104 


375 


294 


28 


80 


5 

9 

9i 

46 


8 

14 


1 

17 

1 

57 


Special 

Inspections. 


No.  of  Defects. 


03 

d) 


cr 

CD 

ry* 


(4) 


42 


13 


4 


16 

1 


53 

1 

iS 


24 

16 


-  Hr 
Pm  P 
CD  O 

CD  P'p 

s*  f  cr 

_  *7?  a; 

2  £  ^ 

c 

=  °  o  <u 
■u  u  K  S 
•5  0) 

cr  £  -  <u 
v  2  Z  u 


(5) 


486 


40 


10 


12 

12 


3 

7 

1 


64 
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B.— Number  of  Individual  Children  found  at  Routine 
Medical  Inspection  to  Require  Treatment  (eMcluding 
Uncleanliness  and  Dental  Diseases). 


Number  of  Children. 

Percentage  of 

GROUP. 

Inspected. 

Found  to  require 
treatment. 

Children  found 
to  require 
treatment. 

(i) 

(2) 

(3) 

(4) 

Code  Groups  : 

Entrants 

4°4 

•  • 

Intermediates 

624 

•  • 

Leavers 

476 

53i 

Total  (Code  Groups) 

1504 

55i 

35  3  °/o 

Other  Routine 
Inspections 
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TABLE  III. 

Return  of  all  Exceptional  Children  in  the  Area. 


Boys. 

Girls. 

Blind  (includ¬ 
ing  partially 
blind). 

(i)  Suitable  for 
training  in  a 
School  or 
Class  for  the 
totally  blind 

Attending  Certified  Schools  or 
Classes  for  the  Blind 
Attending  Public  Elementary 
Schools 

At  other  Institutions. . 

At  no  School  or  Institution  .. 

i 

•  • 

(ii)  Suitable  for 
training  in  a 
School  or 
Class  for  the 
partially  blind 

Attending  Certified  Schools  or 
Classes  for  the  Blind 
Attending  Public  Elementary 
Schools 

At  other  Institutions. . 

At  no  School  or  Institution 

Deaf  (includ¬ 
ing  deaf  anc 
dumb  and 
partially 
deaf). 

(i)  Suitable  for 
training  in  a 
School  or 
Class  for  the 
totally  deaf  or 
deafanddumb 

Attending  Certified  Schools  or 
Classes  for  the  Deaf 

Attending  Public  Elementary 
Schools 

At  other  Institutions. . 

At  no  School  cr  Institution 

3 

i 

3 

•  • 

•  • 

(ii)  Suitable  for 
training  in  a 
School  or 
Class  for  the 
partially  deaf. 

Attending  Certified  Schools  or 
Classes  for  the  Deaf 
.Attending  Public  Elementary 
Schools 

At  other  Institutions. . 

At  no  School  or  Institution 

/ 

Mentally 

Defective. 

Feebleminded 
(cases  not  noti¬ 
fiable  to  the 
Local  Control 
Authority). 

Attending  Certified  Schools  for 
Mentally  Defective  Children 
Attending  Public  Elementary 
Schools  . . 

At  other  Institutions 

At  no  School  or  Institution  . . 

Notified  to  the 
Local  Control 
Authority  dur¬ 
ing  the  year. 

Feebleminded 

Imbeciles 

Idiots  . .  . . 

Epileptics. 

Suffering  from 
severe  epilepsy. 

Attending  Certified  Special 
Schools  for  Epileptics 

In  Institutions  other  than  Cer¬ 
tified  Special  Schools 
Attending  Public  Elementary 
Schools  . . 

At  no  School  or  Institution 

i 

•  • 

Suffering  from 
epilepsy  which 
is  not  severe. 

Attending  Public  Elementary 
Schools 

At  no  School  or  Institution 

Total. 
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TABLE  III — (continued). 


Infectious  pul¬ 
monary  and 
glandular 
tuberculosis. 


At  Sanatoria  or  Sanatorium 
Schools  approved  by  the 
Ministry  of  Health  or  the 
Board 

At  other  Institutions. . 

At  no  School  or  Institution 


c/i 

T! 

•  r-i 


o 


Physically 

Defective. 


Non  -  infectious 
but  active  pul¬ 
monary  and 
glandular 
tuberculosis. 

At  Sanatoria  or  Sanatorium 
Schools  approved  by  the 
Ministry  of  Health  or  the 
Board 

At  Certified  Residential  Open 
Air  Schools 

At  Certified  Day  Open  Air 
Schools  . . 

At  Public  Elementary  Schools 
At  other  Institutions... 

At  no  School  or  Institution  . . 

Delicate  chil¬ 
dren  ( e.g pre- 
or  latent  tuber¬ 
culosis,  mal¬ 
nutrition,  de¬ 
bility,  anaemia, 
etc). 

At  Certified  Residential  Open 
Air  Schools 

At  Certified  Day  Open  Air 
Schools  . . 

At  Public  Elementary  Schools 
At  other  Institutions. . 

At  no  School  or  Institution 

Active  non-pul- 
monary  tuber¬ 
culosis. 

At  Sanatoria  or  Hospital 
Schools  approved  by  the 
Ministry  of  Health  or  the 
Board 

At  Public  Elementary  Schools 
At  other  Institutions. . 

At  no  School  or  Institution 

Crippled  Chil¬ 
dren  other 

than  those 

with  active  tu¬ 
berculous  dis¬ 
ease),  e.g  , 

children  suf¬ 
fering  from 
paralysis,  &c., 
and  including 
those  with 

severe  heart 
disease. 

At  Certified  Hospital  Schools. . 
At  Certified  Residential  Cripple 
Schools 

At  Certified  Day  Cripple 
Schools  .. 

At  Public  Elementary  Schools 
At  other  Institutions. . 

At  no  School  or  Institution 

2 


2 


Total. 


TABLE  IV. 


Return  of  Defects  Treated  during  the  Year  ended 

31st  December,  1923. 

TREATMENT  TABLE. 

Group  I. — Minor  Ailments  (excluding  Uncleanliness,  for  which  see  Group  V) 


Number  of  Defects  treated  or  under 

treatment  during  the  year. 

Disease  or  Defect. 

Under  the 

Authority’s 

Scheme. 

Otherwise. 

Total. 

(A 

(2) 

(3) 

(4) 

Skin — 

Ringworm-Scalp  . . 

Ringworm-Body  . . 

Scabies  (see  Report) 

Impetigo  . . 

Other  Skin  Disease 

162 

40 

308 

22 

Minor  Eye  Defects 

(External  and  other,  but  excluding 
cases  falling  in  Group  II). 

577 

2 

Minor  Ear  Defects  . . 

170 

Miscellaneous 

505 

(e.g.,  minor  injuries,  bruises,  sores, 

chilblains,  etc.)  . . 

Total 

1784 

1784 

Group  II. — Defective  Vision  and  Squint  (excluding  Minor  Eye  Defects 

treated  as  Minor  Ailments — Group  I). 


j 

Number  of  Defects  dealt  with. 

Defect  or  Disease. 

• 

(1) 

Under  the 
Authority’s 
Scheme. 

(2) 

Submitted  to 
refraction  by 
private  prac¬ 
titioner  or  at 
hospital,  apart 
from  the 
Authority’s 
Scheme. 

(3) 

Otherwise. 

(4) 

Total. 

(5) 

Errors  of  Refraction  (in¬ 
cluding  Squint)  (Opera¬ 
tions  for  Squint  should 
be  recorded  separately 
in  the  body  of  the 
Report). 

207 

Not  known. 

Not  known. 

Other  Defect  or  Disease 
of  the  eyes  (excluding 
those  recorded  in  Group 

I)- 

Total  .. 

207 

•  • 

•  • 

207 
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TABLE  IV— (continued). 

Total  number  of  children  for  whom  spectacles  were  prescribed — 


(a)  Under  the  Authority’s  Scheme 

128 

(b)  Otherwise 

...  Not  available. 

Total  number  of  children  who  obtained  or 

received  spectacles — 

(a)  Under  the  Authority’s  Scheme 

73 

(b)  Otherwise 

...  Not  available. 

Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Defects. 


Received  Operative  Treatment. 

Under  the 
Authority’s 
Scheme, 
in  Clinic  or 
Hospital. 

By  Private 
Practitioner 
or  Hospital, 
apart  from  the 
Authority’s 
Scheme. 

Total. 

Received  other 
forms  of 
Treatment. 

Total  Number 
Treated. 

(1) 

(2) 

(3) 

(4) 

(5) 

None. 

Not  available. 

Group  V. — Uncleanliness  and  Verminous  Conditions. 

(i)  Average  number  of  visits  per  School  made  during  the 

year  by  the  School  Nurse  ...  ...  ...  27 

(ii)  Total  number  of  examinations  of  children  in  the  Schools 

by  the  School  Nurse  ...  ...  ...  ...  162 

(iii)  Number  of  individual  children  found  unclean...  ...  524 

(iv)  Number  of  children  cleansed  under  arrangements  made 

by  the  Local  Education  Authority  ...  ...  Nil. 

(v)  Number  of  cases  in  which  legal  proceedings  were  taken : 

(a)  Under  the  Education  Act,  1921  ...  ...  Nil. 

(b)  Under  School  Attendance  Byelaws  ...  ...  Nil. 
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SCHOOL  CLINIC. 


i.-  INSPECTION  CLINIC.— (Tuesday  and  Thursday,  at 
3  p.m.)  Number  of  children  referred  for  Examination  by  Parents, 
Head  Teachers  and  School  Attendance  Officers. 


Certificates  issued — 

Boys. 

Girls. 

Total. 

(1)  Fit  to  attend  School 

...  75 

84 

159 

(2)  Unfit  to  attend  School 

...  405  . . . 

499 

904 

1,063 

2.— TREATMENT  CLINIC  (Each  Morning 

at  9  a.m.) 

Boys. 

Girls. 

Total. 

Number  of  Children  treated 

• 

00 

cn 

00 

• 

« 

886 

U784 

Total  Number  of  Attendances  ... 

5,840  ... 

5,826 

11,676 

Number  cured  1,700.  Number  Improved  64.  Number  Stationary  20. 


3. — SCHOOL  NURSE. 

No.  of  Visits  to  Schools  144 

» 

No.  of  Visits  to  Homes  463 
Total  607 


Boys.  Girls. 

No.  of  Children 

Examined  2025  34^2 

Total  5>5°7 


TREATMENT  OF  DEFECTIVE  VISION. 
Dr.  Higham — 25  Visits. 

223  Children’s  Eyes  Tested. 

128  Prescriptions  left  for  Glasses. 


